tissues; if it is too weak for that, or if we use hypertonic salt solution for douching or gargling we wash away the natural protection of the lysozymes and so again do more harm than good. But all these devices probably afford psychological support to the sufferer, and with regard to the psychological factor, Dochez in his very human and readable account, says that his volunteers were sometimes too volunteering and would produce a cold because they thought the experiment needed one -a complication he escaped when dealing with chimpanzees.
The bacterial factor in colds can be dealt with either by reducing the chances of infection or by protecting against it with a bacterial vaccine. A vaccine is eminently suited to treating small localized infections, but we must give bigger doses to achieve prophylaxis. If we use such a dose in the catarrhal season we risk bringing on an infection with a run, and patients then complain that they are made worse; therefore the requisite dose must either be given in the non-catarrhal season or attained step by step. However reached, maintaining doses should be given every month as the immunity is short-lived.
Dan McKenzie wished to say a few words on treatment. It could be looked at from the epidemiological-that is, the preventive-point of view, but knowledge was so vague that there was no method by which it could be controlled on the principles of epidemiological science. The key to the position he considered to be the carrier. Many people were carriers of the infection of the common cold without having any nasal sinus trouble, and in them no disease of the nose was present between the acute attacks. Yet at least twice a year these people had acute colds in the head, with the accompanying symptoms and sequele. It could therefore be assumed that they were harbouring the causal virus during the latent periods. The reaction of the system during the acute attack produced a degree of immunity, but only of limited duration. During their acute illness carriers seemed to become infectious to their neighbours.
CASES.

Epithelioma of Pharynx treated by Diathermy.-DAN MCKENZIE.
A man, aged 60, was operated on by diathermy in Johannesburg in February, 1930, and again in February, 1931 . The neck was not cleared, but X-rays were applied externally in August, 1930, and again a few weeks ago. The neck presents the unusual appearance, for pharyngeal carcinoma, of infiltration of the skin en cuirasse, as a result of which, with lymphatic obstruction, the laryngeal mucosa has become cedematous. But there is no sign of any recurrence of the disease in the pharynx. The case illustrates an effect of diathermy removal to which I have already drawn attention; namely, the influence of the abolition of sepsis in retarding the progress of the disease and rendering it more endurable. A drawback to the insertion of radium into an epithelioma of the pharynx is the introduction or dissemination of septic infection.
Endothelioma of Naso-pharynx treated by Radium.-J. F. O'MALLEY. J. D., male, aged 65, on October 8, 1930, came to University College Hospital complaining of nasal obstruction, especially on the right side, for three months, and of deafness in the right ear for one month. A hard smooth mass could be felt in the naso-pharynx, its lower border being visible below the uvula. Several small lymphatic glands were felt in the anterior and posterior triangles of the neck and in the left axilla.
On October 27, 1930, a portion of the growth was removed for microscopic examination and six 2-mgm. radium needles were inserted. All the needles worked loose at intervals, during the next three days, so that the total dose amounted to 5OO mgm. hours. The mass continued to diminish in size for six weeks, which enabled the patient to breathe through the nose and hear normally with the right ear. As there was some growth visible still to a post-nasal mirror examination, on December 8, 1930, four 2-mgm. needles were inserted. Two of these became loose within twenty-four hours and two remained for seven days, the dosage being 690 mgm. hours, which together with 500 mgm. previously gives 1,190 total dosage. On December 18 the patient received 500 R. units of deep X-ray therapy on the right side of the neck and a similar dose to the left side on the 20th. He has remained free from any symptoms or signs of the growth for over a year.
Acute Pansinusitis with Proptosis of Eye. Recovery without Operation.-E. R. G. PASSE (introduced by HAROLD KIscH).
Patient, a man, aged 41, on December 13, 1931 awoke with left frontal headache and vomited on rising. The next day the headache increased and a discharge commenced from the left nostril. On December 15, there was spasmodic pain over the left eye. Patient vomited several times; vision of left eye became blurred. Felt too ill to work, Eye slightly bulged.
Examination showed slight cdema of left eyelids, proptosis of left eye downwards and outwards. Limitation of all movements, especially of internal rotation. Retinal veins dilated. Maximum tenderness in floor of frontal sinus. Nose contained pus coming from left ethmoid region. Left maxillary antrum contained pus. X-ray showed frontal, ethmoid and maxillary sinuses opaque.
Under local treatment and repeated antral lavage the condition subsided, the pain subsided first, and the cedema and proptosis disappeared towards the tenth day.
